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Campaign Statement

Cover Page
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SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

Statement covers period Date of election If applicable:
Month, Day, Year
from 3/18/2014 (Month, Day, Year)
through 5/17/2014 6/3/2014
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

A Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
O Sponsored
O Small Contributor Committee

[J Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Completa Part 6)

[7] Primarily Formed Candidate/
Officeholder Committee

‘ \0 /
2. Type of Statement:

¥/ Preelection Statement
[0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

] Quarterly Statement
[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Committee (Aiso Complete Part 7)
3. Committee Information "'133"6‘6’%52" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Leilani Kimmei-Dagostino for Torrance City Council 2014

STREET ADDRESS (NO P.O. BOXi

CITY STATE
Torrance CA

ZiP CODE

90503

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

STATE
Torrance CA

ZiP CODE

90503

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Leilani Kimmel-Dagostino

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Tomrance cA wsoy NN
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best
under penalty of perjury under the laws of the State of California that the foregoing is t

By

Executed on 5 — ;)' / /DQ:/
Executed on S-}l ~/H

of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

it or Responsible Officer of Sponsor

Signature of Controfiing Officeholder, Candidate, State Measure Proponent

B:

Date y

Executed on By
Dats

Executed on By
Date

§ignature of Conwolling(Tfﬁoehokjer, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART2

Recipient Committee
. CALIFORNIA 46
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Leilani Kimmel-Dagostino
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
. . [ opPOSE
Torrance City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
identify the controlling officeholder, candidate, or state measure proponent, If any.
T Tomance CA 90503 i ° i ’
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
{71 vyes [ No
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] ves [ no [ opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars. 460
¢ 3/18/2014 FORM
rom
5/17/2014 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 1360192
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATIACHED SeICOULE) e EnDHR AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccvecevvvevirvesresinn, Schedule A, Line 3  $ 2368 $ 3113 11 throuah 6/30 71 1o Dat
2. Loans Received ...........cocceceivniivincie s Schedule B, Line 3 15000 15000 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......ooooooo.o.o.. AddLines1+2 $ 17368 4 18113 ] 20. Zonouton® o s
4. Nonmonetary Contributions .............c.ooveceeevivevennnn, Schedule C, Line 3 208 2155.08 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cccoovrvvinreeane. AddLines3+4 $ 17576 ¢ 20268.08 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............coccoovvveorroreemoresreoessveeonan. Schedule E, Line 4 $ 16857.50 5 19339.50 Candidates
7. LOANS ML ..........ooveeeenrererseeeeeeesees e es e, Schedule H, Line 3 0 0 22. Cumulative Exponditures Made*
. Gumuiative expengitures Made
8. SUBTOTALCASHPAYMENTS .....ccooooommmmrverresrrrereion, AddLines6+7 $ 16857.50 19339.50 {F Sublect to Volunary Expandisre L)
9. Accrued Expenses (Unpaid Bills) .............cccooeeevrennn. Schedule F. Line 3 0 Y Date of Election Total to Date
10. Nonmonetary AdjUSIMeNt .............coocoovovevvevvoieoreo. Schedule C, Line 3 208 2155.08 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ........ovvvooororesrer. AddLines8+9+10 $ 16649.50 g 21078.58 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  § 10868.00 To calculate Column B, add
13.Cash RECEIPS «...ocevveerrerroeeoeeeree oo, Cotumn A, Line 3 above 17368.00 | amounts in Column A to the
14. Mi . 1000.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash .............cc.coovvnn... Schedule I, Line 4 from Column B of your last reported in Column B.
16. Cash Payments..............c.cc.ccooevvvveiivioeeceeeen, Column A, Line 8 above 16857.50 ggﬁ:;ni"m:ya;":xg;saae
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 12378.50 figures that should be
suptracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......coovcvveveen, Schedule B, Part2  $ carry over the amounts
, . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts sz Trand 9
18. Cash Equivalents...............c..c.cocveovrierennnn, See instructions on reverse  $ 0
19. Outstanding Debts ......................... Add Line 2 + Line 8 in Column B above  $ 25000 FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




‘Schedule A

Type or print in ink.

SCHEDULE A

I . A t b ded
Monetary Contributions Received o whole doliars. Statement covers period  IIGINFIJO TP 460
from 3/18/2014 FORM
5/17/2014 4 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 1360192
ECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PR L
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Ofl:::sléﬁig‘lg(é{q B%:SES?E?N(%ER REC'E‘_I_:VR%JHIS SQLNEB:D‘BREEEQS o 1};(')5 QCI REED)
John M g
ohn Mason [JJcomM Self
4118714 [JotH John Mason Painting 150 180
Torrance CA 90503 Pty
[iscc
Patrick F e
atrick Fure Ocom Self
418/14 O™ | patick Furey 100 100
Torrance CA 90503 LIPTY
scc
oY . ¥IND
4119114 W Hom | otred 100 100
Palos Verdes Estates CA 90274 ety
[dscc
Dennis Johnson o i
2114 | Dook | retred 100 100
Torrance CA 90503 apPTy
{Iscc
PIND
Marsha Imes i
5314 | Bom | 100 100
Torrance CA 90501 Pty
[iscc
SUBTOTALS$ 550 ;
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period ~ itemized monetary contributions. IND — Individual
1800 COM-R t Committ
(Include all Schedule A SUDLOLAIS.) ........coeiiiieci i $ 8 (;ﬁs;et:anogxfofescc;
2. Amount received this period — unitemized monetary contributions of lessthan $100 ...............cc.cc.oo. $ 568 g;c :P(z::t’;;,(gg;?‘ybus'"ess efmty)
3. Total monetary contributions received this period. 2368 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ..........cccecoeeee. TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

. Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded Stat t jod
Monetary Contributions Received wnts may be rou ement covers perio CALIFORNIA 4 6 O
from 3/18/2014 FORM
through 5/17/2014 Page 5 4 13
NAME OF FILER 1.0. NUMBER
Leitani Kimmel-Dagostino for Torrance City Council 2014 1360192
RELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | [T AN INDIVIDUAL, ENTER RN o | CUMULATIVETO DATE P et
RECEIVED (IF COMMITTEE. ALSOENTER 1D NUMBER) CODE * O ot L EMONED TR R PERIOD Sﬁ‘hgﬂ?Ar?Ech;R) (IF REQUIRED)
OF BUSINESS)
IND
Scott Ogden Douglas %COM Self
5/5114 [JOTH Financial Consultant 250 250
Torrance CA 90505 apTty
Oscc
. VIND
Robert Van Lingen CoM Self
31814 | HSei | Van Lingen Tow 100 100
Torrance CA 90505 aPTY
[Oscc
. . FIIND .
Mike Gin COM Project Mgr
3/21/14 % oM | County of LA 100 100
Redondo Beach CA 90278 opty
fscc
. . [JIND
Robinson Helicopter coM
3/31/14 2901 Airport Dr %om 500 500
Torrance CA 90505 Opry
[Jscc
VIND
Mark Ryerson COM self
4/6/14 E COM | podiatrist 100 100
Arington Heights IL 60004 pry Mark Ryerson
[Jscc
SUBTOTAL $ 1050

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH —~ Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

3/18/14

from

517114

through

CALIFORNIA
FORM

460

6

Page

NAME OF FILER

Leilani Kimmel-Dagostino for Torrance City Council 2014

136192

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

4/9/114

Elizabeth Forhand

Torrance CA 90501

YIND

Ocom
JoTH
OPTY
[Iscc

retired

100

100

4/13/14

Charles Murakami

]
Torrance CA 90504

VIIND

[Jcom
[JOTH
[JPTY
[dscc

retired

100

100

[JIND

CJcom
CJOTH
ety
Oscc

[JIND
CJcom

[JOTH
1peTy
[1scc

CJIND

Ocom
CJoTH
Pty
Oscc

SUBTOTAL $

200

[ “Contributor Codes

IND — Individual
COM —- Recipient Commiittee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
{ SCC — Small Contributor Committee

J

FPPC Form 460 (January/05)
FPPC Toii-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 1

Type or print in ink.

Schedule B.— Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 3/18/2014 FORM
5/17/2014 1
SEE INSTRUCTIONS ON REVERSE through Page 7 of 3
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Councilt 2014 1360192
5C) ®) ©) (d ) ] )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER M IPLOVER | (e DALANCE | | RECEIVED THIS iy COALANCEAT. | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF Busméss) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD L OAN TODATE
Leilani Kimmel-Dagostino self. Leilani [ypa CALENDARYEAR
I Kimmel-Dagostino 0|, 10000 | 0 , |, 1000 |,
Torrance CA 90503 Financial Advisor [] FORGIVEN RATE PER ELECTION™
;10000 R 0 s 0 12131114 | 0} 12/3113 |, 25000
TB IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Leilani Kimmel-Dagostino self. Leilani L1 Pa0 CALENDARYEAR
* Kimmel-Dagostino $ 0 15 5000 0, s__ 9000 |
Torrance CA 90503 Financial Advisor [] FORGIVEN RATE PERELECTION **
s 0 s 5000 s 0 12/31114 | 0 4/25/14 1 25000
TD IND [JcoM [JOTH [JPTY []ScC DATE DUE DATE INCURRED
Leilani Kimmel-Dagostino self. Leilani O rap CALENDAR YEAR
Kimmel-Dagostino $ 0 |s 10000 0 . 510000 |
Torrance CA 90503 Financial Advisor [] FORGIVEN RATE PER ELECTION™
. 0 : 10000 R 0 12/31114 | 0 5/16/14 |, 25000
fTOmwo [JcoM [OoTH O pTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 15000 $ 0s$ 25000 $
{Enter (e)on
Schedule B Summary ScheduleE, Line 3)
1. LoaNS FeCIVEA thiS PEIIOU .........cevi ittt ettt ee et ees e e eee e s te e e eeeeeaeaeeaeeeresnseaseeseresrensasen 3 15000
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - Individual
2. Loans paid or Forgiven thiS PEIIOM ...........couiiiiiie ittt e e eaeeeee st enersseesesneeentessesesseesseessesnses $ 0 COM ~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) otH (oott}:\er (than I‘;;TY. or SCC)ﬁ )
i H i H - er (e.g., business en
(include loans paid by a third party that are also itemized on Schedule A.) PTY — Politcal Party
3. Net change this period. (SubtractLine 2 fromLine 1.) .......ccocoovviiiiiieieieee e eeere e NET § Maymnmwl?ggg LSCC ~ Small Contributor Committee J

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.]

** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schédule C Type or print in ink.

" . . Amounts may be rounded - SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 3/18/2014 FORM
5/17/2014 8 13
SEE INSTRUCTIONS ON REVERSE through Page_— _ of _—__
NAME OF FILER .. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 1360192
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR ;
RECEIVED (IF COMMITTEE, )?LSO ENTER 1.D. NUMBER) CODE * (F i%éeggﬂgi%gg)TER GOODS OR SERVICES VALUE %"kﬁ"ﬁoﬁg %?? (IF REQUIRED)
[JIND
Torrance Bakery - fundraiser
//COM
3/23114 | 1341 I Prado Eom 208 208
Torrance CA 90501 OPTY
[iscc
[JIND
[[lcom
[JOTH
ety
[scc
CJIND
[Jcom
[JOTH
OopPTY
(jscc
[ClIND
{Jcom
[JOTH
OPTY
[Jscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 208
Schedule C Summary [ *Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. 208 IND — Individual
COM - Recipient Committee
(Include all Schedule C SUDOLAIS.) .........ccc.eoriiee ettt ettt s et e e e e e e e eneseeeeeeas $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ............ccoveveevvvevreennnn. $ 0 gw "P?’:i’:;‘; l(‘;g&yb“s'”ess entity)
3. Total nonmonetary contributions received this period. 208 SCC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL § )y

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole doilars. from 3/18/2014 FORM
5/17/2014 9 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 1360192
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circuiating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Printing Graphics
21236 S Western Ave, Torrance, CA 90501 lit 4186.00
Svorinich Political Services
1891 N Gaffey 221 cns 1200
San Pedro CA 90731
Renee Orefice
1891 N Gaffey 221 cns 1147
San Pedro CA 90731
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6533.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ..........ooiviiieiiii et n e e esae s $ 16805.55
2. Unitemized payments made this period Of UNAEIr $T00 ...........cooioi ettt e re e s e st e b ee s ses et e e sesbs s eabassaaassseeessaessrbesatbessasessasessnns $ 54.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)........cccveoviuieiiiicieieieeet ettt sre e ere s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........cccccccvveveneane TOTAL $ 16857.50
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

* Schedule E
Type or print in ink.
(CQntinuation Sheet) Amounts m'aydbcilrounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 3/18/2014 FORM
5/17/12014 10 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 1360192
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
AND ADD F
UFN&“:AEMEE‘ A{JSORE%?;gR‘{Dm}’AEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Parents for Progress Slate Mailer
PO Box 631 lit 500
Torrance CA 90508
California Justice Voters Guide
PO Box 631 lit 500
Torrance CA 90508
Mail Masters
1751 Torrance Blvd, Torrance, CA 90501 lit 5188.92
California Voter Guide
1954 W Carson lit 590
Torrance CA 90501
California Republican Taxpayers Association
1130 Freemont Blvd lit 500
Seaside CA 93955
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 7278.92
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



* Schedule E

SCHEDULE E (CONT.)

Type or print in ink.
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A 6 0
Payments Made to whole dollars. from 3/18M4 EORM
517114 11 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER SNOMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 136192

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

awP
CNS
CcTtB
cve
FIiL
FND
IND
LEG
1)y

campaign paraphemalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/baliot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
T
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Budget Watchdogs
1954 W Carson St
Torrance CA 90501

lit

1000

The Depot Restaurant
1250 Cabrilio Ave, Torrance, CA 90501

fnd

250

Election Digest
1954 W Carson St
Torrance CA 90501

lit

600

Political Data
12501 Imperial Highway
Norwalk CA

lit

450.63

California Law Enforcement Voter Guide
3700 Wilshire Blivd 1050B
Los Angeles CA 90010

lit

300

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 2600.63

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



. SCHEDULE E (CONT.
Schedule E Type o print I Ink. ——

(Continuation Sheet) Amounts may be rounded Statementcoversperiod BV NUILeTNIV 460
to whole dollars.
Payments Made from 3/18/14 FORM
511714 12 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 136192
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRES PAY/
P D DO ESS OF NﬁMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
JFK Alliance Slate Mailer
3700 Wilshire Blvd 1050B lit 270.00
Los Angeles CA 90010
Independent Voter League Slate Mailer
3700 Wiishire Blvd 1050B lit 120.00
Los Angeles CA 90010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 390.00
FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 0
o whole doflars. fr 3/18/2014 FORM
om
5/17/2014 13 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Leilani Kimmel-Dagostino for Torrance City Council 2014 1360192
DATE AMOUNT OF
RECEIVED B D O S aRCE DESCRIPTION OF RECEIPT INCREASE T EASH
Parents for Progress Slate Card refund of payment made
5/5/14 PO Box 631 500
Torrance CA 90508
California Justice Voters Guide Slate Card refund of payment made
5/5/14 PO Box 631 500
Torrance CA 90508
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1000
Schedule | Summary
1. Itemized increases to CasSh thiS PEIIOM. ...........oiiciiiiiiii it ee it s esere s et s b e ere s satssaeeeeassnabenaeseesaranetnsaasansne $ 1000
2. Unitemized increases to cash of under $100 this PEHIOU. ......cccccveriie e sttt see b s sr e e $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .....ccccoceeiriiinivninnnns $ 0
4., Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ..c.oooveesree oo eoreeeoss s reeseessseeesereesseesssasesssesses s sesessessseesseereseessesesreee s TOTAL §$ 1000

FPPC Form 460 (January/05)
FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)






